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Daoctor, coroner, etc. mus? use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally relared.
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FILED NOV 181957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I Registration District No. 128 Primary Regulrcmon Dlsirlci No. ____ 5!!_6_5_ _____________ chrstrur s No. /0 7,45:,“_13
l_]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Restdence bafore
a. COUNTY Greene a. STATE Miggourl b COUNT(Iregreg odmsykn)
b. CITY (lfoutsidece IUR %Ilionly) Inside Limits c. CITY Inside Limits
OR AT HSHEH oD o
TOMN pifingriel Yes (J Mo [ om Springfleld | ;44 YO nX
€. Eg?é;#:g%giz (1f NOT in hospital, give locatien) | Length of stay in 1b d. i‘g%%%‘gs (If outside, give location) €] Reside on Farm
nsTituTion 44l Prince Lane 2 yrs L] Prince Lane Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DAYE ‘Hﬁlﬁlt) Day Year
(T int} . oF &a
vpe e EWELL JOSEPH BARRETT peait November &4, 1957
SEX C 4. COLOR OR RACE| 7. MA tED(ﬁNEVER MARRIEDE} 8. DATE OF BIRTH AGE ({In years JF UNDER § YEAR| IF UNDER 24 HRS.
Mal e l‘jhit e \'ﬂDiEDD DWORCEDD Nov . 23 ’ 1905 51lcn birthday) [Months | Days Hovrs I Min,
10a. USUAL QCCUPATION (Give kind of wark done | 105, KIMD OF BUSINESS OR 11. BIRTHPLACE {City ond stete ar country) / 12. CITIZEN OF WHAT COUNTRY?
ing mogt of working life, aven if cetired) DUSTRY f#ﬂ:ftl )‘;{a shington . Gi ty s Ark . U SA

13a. FATHER'S NAME

Ples Ewell Barrett

(:nb MOTHER'S MAIDEN NE(ME
Mary Guinn

14, HAME OF HUSBAND OR WIFE

Grace Marie Barrett

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY MO} 17. INFORMANT Addiess
(Yoﬁb or unkne-m)|(|l yos, give wor or dates of service) ugl_oj_zslé David Barrett ’ Spr 1ngf m Mis souri
O RSB W O ) TR
Al A
{MMEDIATE CAUSE (o) YPH X H 4
Conditions, if any, , DUE TO (b) pﬁ'ﬂf; el 4 Mﬂfd XI O£ 4‘9 % ?.
which gove rise to 2 ? o0
above covse (o), —_—
stating the under- I_S
é Iying cowse last. DUE TO {c)
(=a ) PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
x PERFORMED?
d YES NO []
=1 200 ACC]DENT SUlClDE HOMIClDE 2b. DESCRIBE HOW INJURY OCCURBED. (En or n}'r. of i |nhr in PART. | or PART Il ob!am 18.)
] o rs n.n/ﬁcl' 6'43 e Ttow £ o
- -
; Ae. EME QF Hour Year ‘—ﬂ' ) S 4
5 .
g RY ﬁ" rFavro A ﬁ-r-pf-le ° A 234
204. INJURY OCCUR ED ‘603 P(AC’:E OF INJURY(Q;( .,inb!;rdaboui ho)me. 20f. CITY, TOWN, OR LOCATION T COUNTY .+ STATE
WHILE AT NOT WHILE © farm, foctery, street, office 9., otc, - 4
WORK AT WORK m o = ‘fﬂfl" ‘I\..‘;’&Mr EFIERY ,Gﬂf-'-ﬁ-”{-; W‘S J v,

21. | attended the d

Death occurred at

and last saw :;:1 oliva on .
m on the dote stated cbove; ond to the best of my knowledge, from the couses stated.

M‘j e
L4

z

Mﬂ-—s&'

227;:; 5‘3"507

FION (City, town, or county)
~

Ralph Thieme,

Springfield, Mo.

d Embal 's S

[N}

230. BURIAL, CFEMATION, ] 23b. DATE 23?- _NAME OF METERY OR ClEMA_T RY v 234, LOC
[~2575) ._9(’= 77%5544¢2_ —
24. FUNERAL DIRECTOR ADDRESS 4 25 m‘rﬂsco BY LOCAL REG.” s, BEGISTR

on Rn-ru Si‘:‘-)

¥ {Srate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............................................. .r Student Embalmer No..........ccovnvren.

working under -my personal supervision.

Student ..o e
Signature of Student Embalmer

- 2=, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN /ANDW
to comply with the above constitutes grounds for revocation of license).

. “+.  sIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .. =~ .- . ~

. If this body is not embalmed, fact should be so stated above.. . = . ‘
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